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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 29 1998 80031’11

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DWISIO:FCCrJeFEgi):TPO;zTIONS S ecretary Of State

DOCUMENT # P97000035245 (4)

o AV R A

CR2E034 (10/97)

Block 12 or Block 13 if changs«/,—im ayhm
“ R R '

Principal Place of Business Mailing Address
8578 GUNN HIGHWAY 8578 GUNN HIGHWAY
SUITE 141 SUITE 14
ODESSA FL 33586 ODESSA FL 33556 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Gualified ]
2. Principal Placé of Business T 2a Maiting Address 4. FEt Number Applied For
m ] o _215] N i 5?" 2 H Lf bo éa Not Applicahle
Suita, Apt. #. i Suite, Apt. #, clc. i
——I I F 5. Certificate of Stalus Desired L__| $8.75 Aaditional
22 o 2ﬂ _ Fee Required
City & Stato Gity & State 8. Eleclion Campaign Financing $5.00 May Bs
;;I e e EL,,, - Trust Fund Contribution 0 Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Inlangible
24 25 o . il________ -3;] Personal Properly Tax dug June 30. Oves [Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
B1
GUGGIND, JOSEPH G Name
3115 sWANN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions G07.0L07 and 607 1508, Florida Statutes, the above-named corporation subrmits 1his stalement for Ihe purpose of changing its regisiered
office or registared agenl. or both, o the Slale of Horida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as ragistered
agent. | am familiar with, and accept Ihe obligatons of, Section 607 0605, Florida Statutes
SIBNATURE ____ il o ; —
Slgnature typsed oF prnted toarme of afgent qoil [\Ivjju;\::_.m. (NGIE Registored Agent signature requireg when relnslating) DATE
12, OFVICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES I DENT T orcere 11 1ITE [J change  [J Agdition
NAME BRKRY MoennB 12 NAME
STREET ADDAESS 3 Laurel CoveE Cincle 13 STREET ADDRESS
CITY-ST-2IP O essa, FhLk 33556 14 CI1Y- 51- 2P
TITLE [T oreie 21TLE T Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P - 2 ACITY-5T-2p
TITLE [T osiete 31TMLE LT Change ] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P o B _Raacuy-s1-2p
LE TJonet 41T04E [T change [T Andition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1-21P . o 44CIFY-S1-2IP
TIE L1 DeLEte 51 T0ILE [T Change ™ [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-§7-2IF . 5.4 CITY-S1-2IF
TE (3 oerete 6.1 TITLE [Jchange [T Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- 5T-2P 6.4 CITY-5T-2iP
14. | hereby certify that the informalion supplied with this fiing ETion qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual repoit or supplemenlal annual

A0t s tiug And accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or direglor of the corporation ar the receiver

istep empgverad 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

L IR noo N mﬂunl L}l::-, }Q? /im)a:m-au;:



